Angioimmunoblastic lymphadenopathy SIR, We were interested to read the case report from McHugh et al. ' We have been following up a patient who presented with similar clinical features, but in whom the findings of T lymphocyte subset analysis of synovial fluid (SF) and peripheral blood (PB) were contrasting (Table 1) .
Clinically the patient responded well to prednisolone (20 mg daily) with an increase in haemoglobin and a loss of lymphadenopathy, synovitis, and fever. Joint pain dictated the rate of reduction of steroid dosage, and steroids were stopped in August 1986, since when she has remained well. ' Crawford Adams' has been a standard short textbook and has grown in stature with successive editions. The book is written with the wisdom derived from a lifetime's practical experience and a fluency which makes it a delight to read. The illustrations are a model for economy in the presentation of salient facts, and the x ray illustrations are well chosen and very well reproduced. Orthopaedic conditions are presented on a regional basis and of particular value are the tables detailing the essential points of clinical examination and the summaries classifying disorders likely to be encountered in each region. The early chapters dealing with clinical methods and with a general survey of orthopaedic disorders are clearly written, full of interest, and right up to date, but this early promise is not always fulfilled in the later chapters, for example in the application of rational methods of physiotherapy and the use of modern electrophysiological methods in the diagnosis of peripheral nerve lesions. The index is good and typographical errors are few and far between, and those which do occur are unimportant because easily identified. A carefully compiled bibliography arranged under chapter headings. at the end of the book should stimulate reading in greater depth and lead to an appraisal of a number of seminal publications. The soft cover format makes the book ideal for handy reference on the ward or in the outpatient clinic.
Reservations must be expressed about Mr Crawford Adams' excursions into the field of rheumatology. Nowadays there can be few orthopaedic surgeons who would regard ankylosing spondylitis, gouty arthritis, and rheumatic fever as 'examples of orthopaedic conditions'. The author departs from standard practice by isolating salicylates as 'first line' drugs, designating all the remaining nonsteroidal anti-inflammatory drugs as 'second line' agents, and relegating to a 'third line' category the so-called disease modifying agents such as gold and penicillamine. After more than a decade of successful use in appropriate circumstances it is a little disconcerting to find immunosuppressive drugs described as 'being used in trials at some centres but their place is not yet established'. When the pathology of gout is discussed it is stated merely that 'the primary fault is an impaired excretion of uric acid by the kidneys'. Many years ago the reviewer found some inspiration in an early edition of 'Crawford Adams' in a search for understanding of the peculiarities of the shoulder and now it seems a little curious to find no reference to the use of local corticosteroid injection in the management of musculotendinous cuff lesions, while 'uniform limitation of all movements' is hardly the diagnostic hallmark of shoulder capsulitis.
A great deal of the modern orthopaedic surgeon's time is
